
ATTENTION PAYROLL OFFICES:
This number identifies the local CFC.
DO NOT enter Federal payroll systems.

OPM
CFC Control

CIVILIAN

MILITARY

PRINT NAME (LAST)                      FIRST                 MIDDLE INITIAL FEDERAL ORGANIZATION UNIT/DIVISION OR PAYROLL OFFICE

SOCIAL SECURITY NUMBERWORK PHONEWORK ADDRESS & ZIP CODE

FOUR DIGIT AGENCY CODE

INTERVAL

PLEASE CHECK ONE BOX

CIVILIAN PAYROLL

CONTRIBUTION: Fill in theblankshowingtheamountof your payroll allotment,cashor check
contribution.  Write in the total of your annual contribution in the space provided.

(cash/check payable to CFC)

DESIGNATED GIFTS: To designateone or more charitiesor federatedgroups that
appearon the list provided, fill in the charity or federationidentification number(s)and
dollar amounts here.

CONTRIBUTION

X 26 pay periods

MILITARY PAYROLL X 12 months

CFC Organizations do not provide goods or services in whole or partial consideration for
any contributions made to the organizations via this pledge card.

$

$

Other $

TOTAL GIFT

ANNUAL AMOUNT

I do want my home e-mail address released to the voluntary organization(s) I have designated.  My home

e-mail address is:

AMOUNT

I do not want my name and address released to the voluntary organization(s) I have designated.

I do want my name and address released to the voluntary organization(s) I have designated.  
MY HOME ADDRESS IS:  (My name will not be released unless this box is filled out completely.)

DATE

PAYROLL DEDUCTION AUTHORIZATION
I herebyauthorizeany agencyof the United StatesGovernmentby which I may be employed
during 2001 to deductthe amount(s)shownabovefrom my pay eachpay period during the
calendaryear2001startingwith thefirst payperiodthatbeginsin Januaryandendingwith the
lastpayperiodthatbeginsin December,andto pay theamountssodeductedto theCombined
FederalCampaignshownabove. I understandthat this authorizationmayberevokedby mein
writing at any time before it expires.

STREET

CITY STATE ZIP CODE
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ExecutiveOrderNo. 12353authorizestheU.S.Office of PersonnelManagementto conductfund raisingactivitiesandto establishproceduresfor collecting
information relatedto suchactivities.ExecutiveOrder9397authorizescollection of your SocialSecurityNumberasidentification of your payroll record.
This collectedinformation will be disclosedto organizationsmaintainingthe accountingof contributionsandto your payroll office. Additional disclosure
maybemadeto theDepartmentof Treasuryto makeproperfinancial adjustmentsto a courtof anotheragencywhenthegovernmentis party to a suit; andto
theInternalRevenueServiceandstateandlocal taxingauthoritiesregardingincometax returns. Thefurnishingof theSSN,alongwith otherdatarequested,
is voluntary. However,failure to furnish any of the requestedinformation may result in errorsor noncompliancewith your requestfor a payroll deduction
by your agency. If you aremakinga one-time,lump-sumgift and,therefore,not using the payroll deductionmethodof payment,you arenot requiredto
furnish your SSN.


